MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL.FAR

DO NOT WRITE
ON THIS STUR

AMENDED

Registrat tr

~63-00%454

— I

STATE FILE NUMBER

R ':I ‘s No. 02‘1/

VS 300
Rev_. 4/59

20197 v

DATE AMENDED

3

1. PLACE OF DEATH
a, COUNTY

Lawrence

7. USUAL RESIDENCE (Where deccased Tived.
» STATEMiggourl b COUNTY (Callaway

_If institution: Residence bafore
sdmission)

b. CITY (If outside corporate limity, give TOWNSHIP only}

town Mt. Verunon

Length of stay in 1b

205 days

e Ty
town Fulton

Inside Limits
Yes No [J

c. FULL NAME OF {If NOT In hospital, give locatian)

HOSPITAL OR

nsTiHUTION MO,

State Sanat

d. STREET
ADDRESS

latide Limits

orium Yos [J No[H

307 wW.

(If cuttide, giva lacation)

l4th

Reside on Farm

Yes [J No |

3. NAME OF DECEASED
{Type or print)

First

Frank

Middle Last

Elmo Brooks

I'a. DATE
OF
DEATH

Month Day Year

February 21, 1963

5. SEX 6. COLOR OR RACE

9. AGE {iost birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

7. Married 81 Never Married [] qa DATE OF BIRTH
Widowad ] Divorced [ 10-21~ 11

1.

Months Days Hours Min.

51

BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

New Bloomfield, Mo, USA
14. NAME QOF HUSBAND OR WIFE

Daiéy Lee

Address

White

Give kind of work done
durin { mott of worlung life, sven if retirad)

Farming, maintenance

13a. FATHER'S NAME

John William Brooks
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,, Har unknown) I(If yes, give war or-dates g*

Male
10a. USUAL OCCUPATION

12, CIT

10b. KIND OF BUSINESS OR LNDUSTRY

13b. MOTHER'S MAIDEN NAME

Mollie Elizabeth Trammell
16. SOCIAL SECURITY NO. 17. INFORMANT

|Hospital Records,Mo.S.5.,Mt.Vernon,Mo..

INTERVAL BETWEEN
CINSET AND DEATH

4 days

IB CAUSE OF DEATH (Enter unly Qne. cause P
PART '|. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

Peritonitis

e
z
'Y
=
=
[
o]
ja]

Canditions, it any, oueto ) Mechanical perforation of colon
which gave rise to
above causas (a),
stating the under-

lying <asuse last. DUE TO (<)

PART }I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminsl
disesse condition given in PART | [»)

INSTEAD OF

PART 111, i docossed wad  fevele wm
thers a pragnancy in last 90 deys.

l 0O Yes l O Ne I O VUnknown
njury in PART | or PART Il of item 18.)

Pulmonary tuberculosis, far advanced

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of
PERFORMED? O -0 O
YESE] NOgg _ -

20:. TIME OF Month, Day, Yewr
- INJURY o

Hour./
am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [0
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g.. In or about home, COUNTY

“farm, factory, meei, office bldg., etc.)

8-1-62
11:30 a.m.
{Degree.or titls)
LD -

. .23¢. NAME OF CEMEYERY OR CREMATORY

H} //Q!P'l-i’( Ce '-?(tek

25, DATE RECD. BY/LOCAL REG.
X285 -63

( (Licensed Embalmer’s Statemant on Reverse Side)

s MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

2-21-63 2-71-63

m on the date stated above, and to the beit of my knowledge, from the causes steted.
22c. DATE SIGNED

2-21-63

(State)

and IanJaw,ﬁ;;,E,lafivafon

OR
TYPEWRITER RIBBON

10.

d from

22b. ADDRESS B
Mo. S. §., Mt. Vernon Mo.
23d. LOCATION (City, town, or county)

/:u./){o ~

zomE‘s SIGNAJURE
rd F

USE BLACK INK

SHOULD READ

24. FUNERAL DIRECTOR

&A{AM
- J

BY AFFIDAVIT OF

ITEM NO.




sinen

lon o cwiin:STATEMENT. BY UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by . I . ___, ‘Student Embalmer No.

FEICE EG rsr

working under my personal supervision. %, _}—f&
. ' . i -"

'd""’
Student

Signature.of Student Embalmer

Licensed lérnba!rner No' <5 9\ O l

P. O. Address@.ﬁﬁa—

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING.. (Failure to comply
with the above constitytes- grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




